
Wheelabrator EOS Inc.
A WMX Technologies Company

SSS Environmental Division
921 Sew Mill Run Boulevard 
Pittsburgh, PA 15220

Phone 412.381.3622 
Fax 412.381.6271

March 21, 1996

Mr. James S. Haklar, P.E.
New Jersey Branch II
Emergency and Remedial Response
United States Environmental Protection Agency
290 Broadway, 19th Floor
New York, NY 10007-1866

Re: February Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1 
Kin-Buc Landfill Superfund Site

Dear Mr. Haklar:

The February Discharge Monitoring Report (DMR) for the Leachate 
Treatment Plant of Operable Unit 1, Kin-Buc Landfill Superfund 
Site, prepared by Wheelabrator EOS, Inc., is attached. We will 
provide copies of the DMR to Ian Curtis and Susan Dietrick at the 
NJDEP.

Should you have any questions concerning the DMR or other site 
items, please contact me or Pete Watkins at the Kin-Buc site.

Very truly yours,
WHEELABRATOR EOS, INC.
Oik behalf of SCA Services, Inc.,

Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP 
Rick Karr - SCA 
Bob Morano - Kin-Buc Inc. 
Wayne Thurman - SCA

Dennis J.___u —, -___
Sr. Environmental Project Manager

562246

Printed on recycled paper
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Grab

grab

Grab

gab

Grab

gab

Grab

Quito

Grab

DATE

AREA!

Ik.

NUMBER YEAR

o3_
MO C

E55^T2^d1xPLANATWNOF any violations (Reference nil nltnchacnl, here)

•r%rik< t A rt iMinrU MAY MAT BF I 1*51-<31 PAGE 4 ^6



PERMITTEE NAME/f ADDRESS I Iih IihW 
Facility Naaie/tncalinu if different!
name___________ _iio. Wayne ihucnao----------------

adores?............. c /e. §£A. is r.v Ls e-a. .Lac.......
__  _______ 3 Greenyoocj. Sgu.&re..... ........

___________ Bensa I em , PA _ 1.9020------

facility________ La ndfi U------------------------------------

location______ Erl Ison, N J-------------

NJ_Eqrm i t Equ I I . j

permit number I

DISCHARGE MONITORING REPORT ( DMK)
(1-16!_____________________________ (l7-h>)

CZ
I iMfcCK

OOJl _ _ _

kl,nc.tr HWMlirH

MONITORING PERIOD
YEAR] MO I DAY I [YEAR] MO

FROMllw_[l&BhJ TO tlSHi
DAY

SAMPLE 
MEASUREMENT

PCB-1260
SAMPLE 

measurement

Arsenic

Cadmium _______

Chromium 

Copper

Lead

Nickel

PERMIT 
REQUIREMENT

permit .
REQUIREMENT

SAMPLE 
MEASUREMENT

77 Card Only 1 QUANTITY" OR LOADING 

(■M-5.ll 04-61!

<0 .OOOOioOl <0 0000(oOl

***********

o.ootipa

0.013

PERMIT
REQUIREMENT

SAMPLE 
MEASUREMENT

PERMITREQUIREMENT

SAMPLE 
MEASUREMENT

permit
REQUIREMENT

SAMPLE 
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE 
MEASUREMENT

permit
REQUIREMENT

NAME/TITLE PRINCIPAL executive officer

'YM'O fc ‘ ‘SowW.s for 
Pierre A. Watkins, Sr. 

Plant Supervisor
TYPED OR PRINTED

<o.ooe6Pi

0.0073

<O.OOUO

0.030

O.ool 5°|

***********

lO.OOObO t

***********

o. o©44»*l

07140 ;

MAXIMUM

**#**#'-**■*11!*

0. OOI"TS

0.026___

<.O.OOOIpOI

0 i 01 7:

<o.ooiao

0.060

O.OOI SC

***********

UNITS

******

Jcg/day

kg/day

kg/day

******

< O. OOCXeO I

************

O, OOir,*\io

0.281 .

******

kg/day

UblJj j.'S JO) (30-311

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-04

NOTE: Read Instructions before completing this form.
(4 Card duly) QUALITY OR CONCENTRATION

f.11-41) (46-1JI (14-61! NO.
EX

62-6J)

FREOtK-NC/
OF

ANALYSIS

(64 68)

SAMPl
TYPE

(li*70MINIMUM AVERAGE MAXIMUM UNITS

< o> So <Oi'SG
>/u)k

*********** ReDor.t Onl.V 0.5(2) ug/ I Week 1y Grab

«po.4

ug/ I

ifuik
COVtp

*********** 85.8 172 Week 1y Comp.

<5.00 < tT.oo

ug / I

l l*ik o<sv*y

*********** 48.2 112 Week | y Comp.

<10.0 <. io.o

ug/1

i ju) k.

Week 1 y

<USY*\f

Comp .
*********** 198 ■ 396

***********

14 t*

ug/1

—_.

l /uik.
Cofnf

Week 1y Comp.Report Only 10

< S.OO < ID. CO
l|u.k

e-cinf

*********** Report Only TP ug/1 Week 1y Comp .

CQRtjR

Comp .
y ***********

Sim

924

U3

1850 uaZ ! ...

—

v(uik>

Week 1y

I CERTIFY UNDER PENALTY CJF LAW THAT I HAVE'PtHSONAtl.Y EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION S1IHMITTED HEREIN AND BASED 
ON MY INQUKTV OF THOSE INDIVIDUALS IMMEDIATELY RFSL’ONF.tfll H FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMIT! LD INKTHMAjUTfl lS^ 
Torn? ArrlftAII AND COMPi ETE I AM AWARE IHA1 Tl*RL ARE 
SIGNIFICANT PENALTIES TOR SUBMIT! ING FAt SE INFORMATION! *£Llir£J*j’ 
THE POSSIBILITY OF HNE AND NtPRUiONMENt SEE IB ll£.C # IOOI AND 
33 DSC I 1319 (PcaaMic* under these statutes «wj* include *uks «i» *<> 
$10000 mid uuximuui impiswitnaU of between 6 auHiths mat 5 ream )

jjkjuj..Cj --------
SIGNATURE OP PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

TELEPHONE

AREACQBE 1

DATE

572-4743

II 
O
'—

i

NUMBER YEAR MO c

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference oil attachment, here)

■ rt Mri nru M A V MOT F»l* IISPHI PAGE OF
5 6



PERMITTEE NAMEMDOHES5 (Imllnl,- 
FacUlt) Name/I ucalinu if different)
name____ ___ _____MriA-iLaJCDfi-Iliuxoiia------------------------- - —
address ........ .......c/a. SC A. Setv ices _ l.n.c^----------------

______________ _1 o d-S.qu.ace.----------------
_______ ______.Bftfi.sjJ.evA- EA-1 ftftZQ- -T--- ---------
facility______ ___JLi_n--Bu£.-Landtl l_L —.......... ......... .... —
location... ...... ....... Edisonj - tLJ -------- ----—............ — FROM

DISCHARGE MONITORING REPORT < DMK)
I }-ia)________________ ___ <21:1*1

N J Perm i t Equ i | .1 1 .. OQlI
PERMIT NUMBER ] | iiiKiiMiat mimth |

MONITORING- PERIOD
year! mo I Day I [year! mo Tday

JJs I .kz-'LO.L I T°

Z i nc

Cyanide

Aluminum

77 Curd oiily) OUANTITY OR LOADING 
(16-53) <54 61)

(2021) W-lii <24-2i)
\tk\P±-\±l

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

SAMPLE 
measurement

permit
requirement

sample
measurement

permit
requirement

sample 
measurement

SAMPLE 
measurement

I ron

Arn+fi Toxlx.i.ty^_-LLClill.

permit 
requirement

PERMIT. 
requirement

SAMPLE 
measurement

PERMIT 
REQUIREMENT

sample 
measurement

permit
REQUIREMENT

SAMPLE 
measurement

permit 
requirement

name/title principal executive officer

"'Terri' ft- Sd*«e^ For

Pierre A. Watkins, Sr.
Plant Supervisor __

typed or printed

average

o. oo&<*\

0.177

<o. oo\&o

0.002
0, 00912

1.40 i

o.00444

80.6 ;

***********

MAXIMUM

O. OOMU'I

0.356 ■

<0.00)2.0

0._004.___

O.OI 37

2.81

O .0174 

162 .

***********

units

II Curd Only) 
(3S-4S)

MINIMUM

I# >7) 73Q-.iti

kg/day

kg/day

kg/day

QUALITY or concentration 
(16-53) 154-61)

NOTE: Read instructions before completing Mils form

***********

***********

***********

kg/day

******

*********** 

(e>

50(3)

AVERAGE

30

1170

< 10.0

13.2

lOl

9240

WO

532,000

MAXIMUM

4<-

2350

* to.o

26.4

U4

18,500

H5*

1,070,000

*********** ***********

l CEHIH-Y UNDER PENALTY <*' LAW I HA I' I HAVE PERSONALLY LXAM1NMJ 
LMn i aMil lAft WITH 1>E VlflTIMAllON SUBMITTED IICfttN AND HASEO,hX<Y <f "e^GC WLVUXIMS IMMEDIATELY RESF-ONSIHI.E fOH 

FORMATION , DErtVE W ‘

tctiiP .miflAII AND COMF1 LIE I AM AWARE THAT akl
VKINli-LANr PENALTIES TOR SUOMIT 1 INC. RAISE information imcliiim-x; 
THE POSSIHH ITY OF FWE AND MPRKiONMENT SEE III USC *1001 AND 
33 use. § 1319 (Femaies under there statute* nay include lines «i> to 
S10000 and iw tmuKtum imfrimntnenl of between 6 months jnd S yeais ) 

---SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT

UNITS

NO.
EX

(O.’-dJI

ug/ I

ug/ I

ug/ I

ug/ I

FREOIINCV
OF

ANALYSIS

tblUt)

TELEPHONE

9aa.. I 5.12^4.7A1
cgoll NUMBER

i|uk

Week Iy

i jwk

Week Iy

I |w/j«

SAMPl
TYPE

(UfM

Conxp

Comp .

Lonsf-

Comp .

Week I y

‘Julk

Week I y

Cerrnf.

Comp

(Lemp

Comp

‘h**-

See Per
EquivaI

m i t
ent

date

U-.
YEAR MO.J-i

AMP pxpJ5iia5NOF ANY VIOLATIONS (Beiirence all alUchtfcnlr hetei
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